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ce 'swv gh jrac y tdttor.i 



tA ^ I 


DATE: 


NAME OF OSAC CfKltT 


Prescription Order Form 

i£>^ 


697 Waverly Street, F ramingham MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


FACILITY: PHONE NUMBER: 2, 0 (p~~ VO 

^ "B» I ‘p CA-k tW rv a. (Ld a/] rj - „ 

ADDRESS: either !AJ CONTACTNAME: /M6tf 


4i 

cn 


Name of Patient 


Name of medication to be 

Strength 

If jpreserViifiVe- 1 

Unit size 1 

# of 

' 


compounded 

iL/'j fn d fdd ^ 

(%, mg/mL 
u/ml) 

free, write in p/f | 
1 

(mL, 

gm--) i 

units 

^ „ . ,-*t .. t i 

>tt a#*\u- U.C. 

I'Jts 

20 

fit ' 

| »T'U 

\l 2S~ 


U*tL 

C i- C&atVVTX. 

(jn^y/mL ^ / £ 


1 75 " 

j s-tt atfhU^l 

i^Ts. 

0 W /! ■ 


L f/f 

lOmL 0/ Y 


P.O. #: ^45" I S'" 

Directions 

5)4* J2&. 



Physician’s Na me/Sign a ture: 


,~L^ 


l 


Q 

VI 

CO 

OJ 


&en<_\^6ro'/e. (A.b 

For NT,CC tscOn)v 

j Verification: Institutional ^J\^CXjf\j NIlCC Agent* L^&ah 

l V: 023 oo/ 


DIiA Number: O 

DaC. Tiiiit; ^35 


v. 


i Ref: BETA pOMN I » METHYL Date* 25Junl2 
Dap: Ugt* 1.00 LBS 


-Sm : STANDARD OVERNIGHT 
. TURK; Rflflfi fllll RMK 


SHIPPING: 
SPECIAL* 
HANDLING* 
0.00 TOTAL* 


9.32 

1.21 

0.00 

10.53 


174704 112 11 000990 



JUN-21-2012 14:51 From:fiSC 


574 266 9409 


10:9888200583 


P 3 



0 fai&crt 't Omiryi 


• OOHC OuLt^n^at. Durgerv 
' lOTTDl , DM Llf - ocn BCtfUl 


O.a- fim* ?*ti«nfc/MRN 



| : : jfMfV 

' Juu 25 SOU cajlSPH. 


Ochadul* fori Mtoday dun 35, 3043 

flurgten Length Ao«0 PC Oqidufp ( p I 


an2 10:30AM Smith, Angies C.rv, 
001(103') 

OR2 Lundonn, JcairffT $ ft 

00130913 


Jonothnn □ Scrutock MP MDl/4 MU [.or: 1 Top* T4 !i 


Jonathan □ flohrock MO MU] 1/4 111* IV ! Loft CrF Cl t'4 Loft 

2 Acldrs’L Level , doa true Ngu 


PM 1 o^iOOAM Fort la, Ox e«de^f.,/*P; lb 

00.10G9) 

PMI 09:1 liAM John son . Luc i. J i c fojrf-' , f 1 
0071712 


PM 7 0^>iOAM Cordy, Carolyn .iffifir M 
0002295 


Puv.d a i. l y M P m v 1 /■! hr hoc 7 night Ob pl Hl.glu. 


DiiVId A dttnl.l y K 13 MO 1/4 I IK LOC !. Right LC0.1 Night l.'l-ii 


IJavla A llwti:y M 15 M D .1/2 UK I..OL- l Uffr 1 .«dJ r.-l i 1 .6 ft 


Pavla A I loot, -y M D M. 13 1/4 HK inr l Night, Loci Right 


PM1 10:] GAM Loucks, Mac i -ly.y&s/V, n David A liontty M L> M. D .1 /<! I IK l.nr i 1.0 ft Lott: Hip JoUt - !nj 

OOOLJ27G 

Notag 

1 h.Locory of dJ abate* - -oral agont 


pmi lO-DOAM liflDh. Karon ly^Kff 43 
0014925 


i.’Ml 10* 10AM Spoima liar , Dom 
0014677 


i.i Styfi , ^ , i< i 


:3a V id A Kantty M L? M 0.1/2 in? i.o<-- i Loot Ui- oj 


(7 


HK1 U :00AM Plat choir, Thorona David A non tty M u ta □ 1/4 hr hoc . Ltsai. 

IJOl 1951 

Not: 00 

1 plai/ix pc * hlBtory ol. d i.at otnn -ora.: ayahi 


pmi ii -ISAM Kerry, Fred, 
0014 Ma 




PMI 01 > 00PM Koliy, Jctinoo $ 7G 
0010621) 


do vi. ci a Deettt.y m i? M.H 1/4 }|K hoc 1 Right Right Sj Joint, injection 


Qaiia U Grave M !3 M !j t/a ilH hoc 1 lllyllt Right facotlJ L'J -4 1 . 4 -g L‘j- 6 l 

2 'l If J . f ato*_ , i ra/fldd 1 I LGVG.: . Lumb Jr .ia 
w/1 luoro 


Not as 

jJ'iidltjry of diabat *u- oral agor.t. 


HM], 01 : j t> 1 -M EC ho I Lrtgi.on, Lynn £ $ 61. aon-s drove m::< m.d 1/4 hk i ol- 1 Right Com Right C/-t. ] 

001 ions 


l: Lna M. 


PM 3 Oi.lOPM HoUton, Kr i ul. 
0002450 


PMI H*2 ; JO PM Klirtfl, A I.i co Jj/F/Ai 
0006H23 


G4 tie no w Ciunt! m:j m n 1/2 im i,nc 1 Right uigm, a t joint IrJocl itn. 


Gant* w urtrvo md m |j i 1/4 hr iv 1 u,i iatocol DJ j.anorol, hrf LJ L4 lb 


174704 112 11 000991 
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JUN-21-2012 14:51 From:GSC 


574 266 9409 


To : 8888200583 


F 


Tfcte f 6 fo SeAc ftl- ±: 0<or\rviT^^^c9 — 

JtMc- ;out»t&Vih& ; : aursrot* Center . ; .J; :,\v*. r ': ;U 


OtMC 

■ actffctfr < i)Ai£.ilf r;ficn sonto 


'V ■ ; Jua a i x .ysoxa ;:j?a i 47 dm 


Oahedul* fori MQBcUy jul. 2, 2 012 


O.R. Tin* P»ti«ot/MRN 


Ourgaon 


Length Anas Pxouadura ( ■ ) 


HMI 1.0,45AM Miller, [>0.10 J, i 
IKidSliia 


Dav.id A L3oo::ty M D » D 1 fA KH I oc J UJ lateral Lrobb b3-4 5 B i In Lorn' 

2 hllatoral ACldn'l bevel , facet , ! unit 


Noted 

-i.aggrenox pt: * nl.nt.pry of di aboceuJ- -oral etjant * pL naGdu spc-c ta I cm: i.etu:,l on to poo I <J on f ng and tray rood u 
I- <i r Lbio procedure 


13 M3 .li.-QOAM Hooker, Don i id lf t J hi* 

0006352 

NojLflja 

1 . h:l fltofy of riiaheictiffl- -d i ot ami oral uqbi.i. 
I'or t h lb pvocodura 


Daujd A HOW tv Mi; M 0 1/2 Jilt Lot: [ Right I .OB i Right LJ 4 


PM1 11 i 00AM UlicwadflO, Pftll 
003 4*/ 67 

N otoa 

l.rtlOdularn * p.lnvJx pt 
to* Uiiid procoduro 


tlclu //, 


DaviJ A Uoal:ty M D M D.I/4 liH Loc 1 bilateral. 0.1 I ai.arei l Laui u-i, o . 


l-Mi 11 Hi 5AM Sabo, Joeoph, JT. m 
0010991 

Matas 

1 medicare ■ Coumadin pt 

tor this procedure 


David A nofltty M D M D J /A HN Loc 3. Leal U-5 


PM1 

03 ; OOW Crnnitz, Dormld ]/ 1^(13 

iJono W Orova 

MD H i> 

1 HR 

1 u 

I Lett Mild Lot roqueney F Lunibf, r/ooc rc 


GO 0.1 90l! 





L0 


04 1 30PM Mqr.ehbeL-goi. , i j «nny /. jjt} 6-. 

Go iid w Q.r«>va 

MID M.3 

1/4 hr 

Lo.. 

Pift ht Loo.! Right.. U. 0 1 


OOIVJ01 






PM1 

04.45PM Siabach Hite, Uei: i y 11 0 

fJeno w Qfpvq 

MD M.D. 

1>4 HR 

L 3 <i 

1 Lool L5-a3 

pen 

OliOOPK roflL^r, Hrooko, ^ 

■la;te tv (IrQVO 

KD M.D. 

\/j HR 

r.oc 

‘1 !-» 1 h t* ArLht'Ogi'atn, Shoulder Hiyt'‘ 


GOVl^l) 

- J / 






PMl 

02*J0|»M DflvLdaoii , Thomns 0 / ’iyfi] 

Oono '*! Gmvq 

MD M D 

1 hh 

iV 

1 li.i yht H iyht. Li f L3 L< L5 


001233? f 

/ 






PMl 

0.3:30174 HfllJ. Patricia^C 

Geiiu v; (,ii ova 

m:d m d. 

l/2 HR 

.TV 

‘1 Wight Right Pacac u;i 4 | jfl b L’j--n 


00133B1 





Sedation 


1 lily fit hrj , facet. . 3rd/ a da ’ J | . m iu .. 

w/f luoro 

Note* 

l-IHonoiry of cUebotOD -01*0.1. agent: ana intiu.ii. dependant 
tor i;hio picicaduxa 

1 

PMJ 04.00PN DmthDc. noc..«. <k w Qiuvw KIH0 1/2 m t*c I nli.ur.1 ubb u m .. 

■1 V l ,1 1 Actdn ’ J ii&vs.! , Carol , I.h di 
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JUN-21-2012 14:51 Ft o(i»:hSl 


574 266 9409 To : 8688200583 f’.z 


Sa 


■ 05*5 Outp«ci*bC fluirgary Omtui 

■ ovrpyr, daiwVbcd»di,)i 



T V""*' 


■ JW* ii 3 0 13 OJ. IflPH 


0 1 R . Tin* Pati«nE/KRit 


0R2 0 1 ; 15 PM tfZ££a!,3Jtt *>=*-' ^ 5 

C (*3913=0 


PM I OB,OOAM f J ogga £i> 

001 -1 1 SO 

noccb 

1 PI in hold 111 W AHA rot t rio/.-i p> 

PMl 06 . 3 o Art P eirv ssex. m 'I 

3060964 • 

06 i JUAM 3!iU;dC_ jyiChVUp/)?] 4 4 

00*.4'M4 

Hot: HO 

1 . wo rk comp 

i.i t^ciwo-.^Ktt t h \ ao)i f£&Sk<\ 

)C05003 ' 


PM.1 U9:OOAH t. 


6oii«aul« fori TuwdAy Juo 24, Soil 
fi«f0*o3 Ltkiipeh Anas Proa«dur« (•) 


J Narfc achioomi mo MD 1 /a UK l,oc 1 _ Ulyht night rarpn! ’’umiol Raionoo ami 

2 Right n 1 qhL Tr lyya r Kingor Ualouoo , c it 


Oorm w ‘ j r uvo m:j m.d lii jlK l.oc l loui 


fiAni-. 'ft 'JrovM Mi) m 12 l/« UK I.OC t ;ali. i of. u. nip infection P«>t 


w Orouo Ml) M n 1U lilt tV I iefi Cm l.ol't C/ cl W/iv Jodnc 


,Jon ° W OrcvB MD M ;j 1/4 M M ).ot. 1 Right Hlyhl. PaCOt OJ 4 U4 3 i.fc, o] 

i Hltlfic !nj , facot , J td/ndd ‘ I Laval. Ui«.L>: 
W/M iioro 


NOtftp 

I plflVi* p* 

l J M l 0 9 ; 1 5AM Ms caP-Wafcyjjn j 
00 Wi>U'j 

yotiau 

l.pc phonoa. not oqro tint uhc wtinL'o ]V nodni_.gn again W j Li a«c 1 da upon 


Gm-m w n lovo MD « O 1/3 MR ; oc 1 H.lyllt Con 1 lliylu- C*f t ] w/Ju 3adn t ; o 


PM1 09i4 5Ak I'Btal. jsc»t}3rflti. J 
00 Q.) 064 




V C.uvy K!> M p 11/4 mm Jv ] iiiHiscno! nudiofi eq-Jbncy, Lumber l)iln<r 
U 1.4 l.!i 

2 IJil«to»aJ Pootr PtiLiiUdri Kac Jt Nv 


1. medicaid ■ history or tl 6 DO 1 op c-i 1 .* again tma :nrul :n rtopar.aerw. 


1 *M 1 11 OUAM Kg U y 

000224 Q 


Nateu 

1 Dietary or tliabaieti 

arrival 

PM1 111 1 *j am Mu^T.ey^^aan 

oonncd 

NOt cjb 


G«.n u Grciva Mi: m 0 1/4 iim i jOC } fijtfitirol iu.l«t.Oi*l Pocol i i. s. 

2 111 : dL o i n ) tnj , l ocou , Jra/ac|rl ■ 1 LOVu ; , . \,v 

Sor W/ 1 1 -,iti rr> 


Gains W Ciui'-y HI) M t. 3/2 Nil IjOC ] Lofll [..olt ill Joint fnjn£ticn w/i-j 9qdi><: 1 . n 
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"74 £S 6 9409 


T o : 8888200583 


F .i l 


l uoumo<Un- not: rujbri uo r<Vl| coumadin fin Lni i un 





Wl 11: 4 SAM KouWttari^o^m R>nC t)i Cone W Uro^t ME M.D 1 IlK i.Ol l 

0012053 U 


t- O'*™ 

h i luiartt I i ; a«et !. L4 u U5 el i:J,g>or« 
OUMtira.l :|nj , facet , .iid/oao 1 i . 

yoc W/fLuoto 



Nation 

1 pioviK pc. * history ol! di ibeton rant ro i led hy dint 

arrival 


PMi ():; :00PM aoetLj|^^MtlJ«i»n^» 


0006IH9 


PM3 01-.UJPM Crover’acnnaiftfioadi 

OOi.«733 


t?Ml 02 iOoPm SwsaayVPmOie 
0011493 

NnLiJS 

1 wojIl comp 

arrival 


4* 


J-Ml Oj^SPM 1^ 

o a 3 6 o' s 


W*. 


Utovid A UOfltty M !3 M D 3/4 HR Lor 1 HigtlC Leoi Right Lb W.l 


ui.'ia fi hfioiijy y\ n w ij i/-i Hit i,oc; l i.toi 1,1-b 


Jonnltitifi 1? Dtluock MU Ml) 1/4 HU but. 1 l'coi Ct l! 


jo no than n 5c mock MU MM/4 jlR uw i feu! [ lt *i 5 


l J Ml yq ■ 00 PM Co i ay ' 
0014007 

Notoa 

3. rnorl [,C'H l o 

arrival 


Jontii lion n HchfuCfc MD MM/4 HU Loc l. Coal L'J tt 


'foLal Appulntmonto: 3 


174704_1 12_11_000994 


FDA P00049919 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

6/22/2012 

219855 


Bill To 

OSMC OUTPATIENT SURGERY CENTER 
2310 CALIFORNIA ROAD 
ELKHART, IN 46514 

ATTN; MARY KAUFFM ANN -KENNEL, RN. 


Ship To 

OSMC OUTPATIENT SURGERY CENTER 
2310 CALIFORNIA ROAD 
ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNEL, RN. 


P.O. Number 

Terms 

Rep 

Ship 

Via 

24515 

Net 30 

ZP-S 

6/22/2012 

FEDEX 


Account# 


Quantity Item Code Description Price Each Amount 


125 

METHYL 80/1 PF 

METHYLPREDNISOLONE ACETATE (PF) 80 

9.00 

1,125.00 

75 

BETA 6/2 PF 

MG/ML INJECTABLE, 1 ML 

BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 

15.00 

1,125.00 

200 

OMNI240/10 

OMNIPAQUE-240MGI/ML (PF) RP* INJECTABLE, 

23.00 

4,600.00 

1 

Shipping Charges 

10ML 

20.00 

20.00 


IHTHANK YOU FOR YOUR ORDER!!! 

***PI PI ACF INVOICF NUMRFR ON PAYMFNT*** 



Total 

$6,870.00 

Credits 

$0.00 

Balance Due 

$6,870.00 


174704 112 11 000989 
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# of Units 

j | # of Units 


# of Units 

| Lot# Matched 

j i | Lot # Matched 


Lot# Matched 

Lab Reports Enclosed 

- | Lab Reports Enclosed 


Lab Reports Enclosed 

Drug 4 

| Drugs | 

Drug 6 | 

Medication 

| Medication 


Medication 


j Vial Size 

| Vial Size 


Vial Size . 


j # of Units 

| # of Units 


# of Units 


Lot# Matched 

J Lot # Matched 


Lot # Matched 

■ 

Lab Reports Enclosed 

| Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. Chin, RPh 
J . Matt Evanosky , RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla v. Stepanets, RPh, PharmD 


174704 112 11 000998 
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06/25/2012 - 06/25/2012 231566368 Shipped To Detail 06/25/2012 CAFE2511 Page: 1 


TRACKING # ACT WG SVC FK RECIPIENT CONTACT COMPANY ADDRESS 1 CITY ST ZIP CUSTOMER REFERENCE 


533601114913 1.00 SO C CAROL FAWCETT CASPER SURGICAL 1201 EAST THIRD ST CASPER WY 82601 HYAL 

533601114924 1.00 SO C BLYTHE FREESE NORTHWEST EYE SU 10330 MERIDIAN AVE SEATTLE WA 98133 HYAL 

533601114935 4.00 PO C IRIS EYE SURGERY CENT 838 PELLHANDALE AV NEW ROCHEL NY 10801 FROZEN 

533601114946 4.00 PO C PHARMACY INOVA FAIR OAKS 3600 JOSEPH SIEWIC FAIRFAX VA 22033 FROZEN 

533601114957 4.00 PO C MARY JANE BOTELHO ADVANCED EYE SUR 500 FAUNCE CORNER NORTH DART MA 02747 FROZEN 

533601114968 4.00 PO C JIM COLLINS MOUNT PLEASANT S 200 BESSEMER ROAD MOUNT PLEA PA 15666 FROZEN 

533601114979 4.00 PO C PHARMACY SANSUM CLINIC 215 PESETAS LANE SANTA BARB CA 93110 FROZEN 

533601114980 1.00 SO C KATHY MARSHALL THE EYE CTR OF N 2500 MARTIN LUTHER PANAMA CIT FL 32405 AVAST 

533601114990 1.00 SO C PAM ADVANCED EYE CAR 213 GREENHILL AVEN WILMINGTON DE 19805 AVAST 

533601115004 1.00 SO C VIRGINIA AREZO AMIRIKIA, 44555 WOODWARD AVE PONTIAC MI 48341 AVAST 

533601115015 1.00 SO C DEE DENNING EYE SPECIALISTS 301 EAST MUHAMMAD LOUISVILLE KY 40202 AVAST, TRIAMC 

533601115026 1.00 PO C RON CARLSON LAUREL EYE CLINI 50 WATERFORD PIKE BROOKVILLE PA 15825 AVAST, DEX 

533601115037 1.00 SO C DEBBIE HARO PAIN MANAGEMENT 101 WEST KOENIG LN AUSTIN TX 78751 HYAL, SALINE 

533601115048 1.00 SO C JESSIE OVIEDO SPINE HOSPITAL O 18600 N. HARDY OAK SAN ANTONI TX 78258 METHOCARB 

533601115059 1.00 SO C PHARMACY ADVOCATE CONDELL 801 SOUTH MILWAUKE LIBERTYV1L IL 60048 METHACHOL 

533601115060 1.00 SO C KAREN M OCEAN SURGERY CE 501 LAKEHURST ROAD TOMS RIVER NJ 08755 LIDO/BUP/HY, HYAL 

533601115070 1.00 SO C IN PATIENT PHARMACY DOYLESTOWN HOSPI 595 W STATE STREET DOYLESTOWN PA 18901 poly/bacit 

533601115092 1.00 SO C PHARMACY DEPT. 6TH F SUBURBAN HOSPITA 8600 OLD GEORGETOW BETHESDA MD 20814 POLY/BACIT 

533601115107 1.00 SO C PHARMACY DEPT. 6TH F SUBURBAN HOSPITA 8600 OLD GEORGETOW BETHESDA MD 20814 POLY/BACIT 

533601115118 1.00 SO C PHARMACY/ALZADA UNITY SURGICAL A 4455 EDISON LAKES MISHAWAKA IN 46545 DROPS, BETA 

533601115195 1.00 SO C PHARMACY DEPT. /KERIM INOVA FAIRFAX HO 3300 GALLOWS ROAD FALLS CHUR VA 22042 LIDO/PHEN 

533601115313 1.00 SO C ANNETTE GRIFFIN CARO LI NAS MEDICA UNION PHARMACY DEP MONROE NC 28112 METHACHOL 

533601115335 1.00 SO C JACKIE FOLETA/ 1 NPATI FROEDTERT HOSPIT 9200 W. WISCONSIN MILWAUKEE WI 53226 FUROS 

533601115346 1.00 SO C OSMC OUTPATIENT SURG MARY KAUFFMANN-K 2310 CALIFORNIA RO ELKHART IN 46514 BETA, OMNI , METHYLPRED 

533601115416 1.00 SO C DOUG GINDLING FAYETTE REGIONAL 1941 VIRGINIA AVE CONNERSVIL IN 47331 TRIAM MOX 

533601115449 1.00 SO C PHARMACY JUPITER MEDICAL 1210 SOUTH OLD DIX JUPITER FL 33458 VANCO, METOC 

533601115450 1.00 SO C PHARMACY JUPITER MEDICAL 1210 SOUTH OLD DIX JUPITER FL 33458 VANCO, METOC 

533601115471 1.00 SO C MAIN PHARMACY IN THE MERCY HOSPITAL-B 2525 SOUTH MICHIGA CHICAGO IL 60616 METHACHOL 

533601115482 1.00 SO C CLI SURGERY CENTER TAMMY EVANS 7747 WEST JEFFERSO FT. WAYNE IN 46804 DROPS 

533601115493 1.00 SO C PHARMACY SOMERSET HOSPITA 225 SOUTH CENTER S SOMERSET PA 15501 DROPS 

533601115519 1.00 SO C KIM MIETLICKI AMBULATORY SURGE WESTERN NEW YORK AMHERST NY 14226 BETA, TRIAM, DROPS 

533601115563 4.00 PO C INPATIENT PHARMACY CAMBRIDGE HOSPIT 1493 CAMBRIDGE STR CAMBRIDGE MA 02139 FRQ2EN 

533601115611 1.00 SO C PHARMACY MARSHFIELD CLINI 1801 SOUTH HUME AV MARSHFIELD WI 54449 HYDRO, BETA, HYAL, DEX, 

533601115644 1.00 SO C PAT MONTGOMERY SEAVIEW ORTHOPED 1200 EAGLE DRIVE OCEAN NJ 07712 LIDO 

533601115655 1.00 SO C PAT MONTGOMERY SEAVIEW ORTHOPED 1200 EAGLE DRIVE OCEAN NJ 07712 LIDO 

533601115677 1.00 SO C PHARMACY RALEIGH GENERAL 1710 HARPER ROAD BECKLEY WV 25801 METHACHOL M 

533601115703 1.00 PO C DEBORAH SMITH ENT SURGERY CENT 5673 PEACHTREE DUN ATLANTA GA 30342 AVAST 

533601115725 1.00 SO C JANELLE GRAY, RN SURGICAL CARE CE 8103 CLEARVISTA PA INDIANAPOL IN 46256 DROPS 

533601115736 1.00 PO C MARK JAKUBOWSKI /PHAR JOHN T. MATHER M 75 NORTH COUNTRY R PORT JEFFE NY 11777 VANCO /BSS 

533601115769 1.00 SO C NORLISHA INLAND EYE SPECI 3953 V. STETSON AV HEMET CA 92545 AVAST 

533601115770 4.00 PO C DIANE GUERRARO PACIFIC HILLS SU 24022 CALLE DE LA LAGUNA HIL CA 92653 FROZEN 

533601115780 4.00 PO C KAREN GEIGER SEATTLE SURGERY 900 TERRY AVENUE, SEATTLE WA 98104 FROZEN 

533601115791 4.00 PO C GREG RAWLEY THE CENTER FOR S 475 EAST DIEHL ROA NAPERVILLE IL 60563 FROZEN 

533601115806 4.00 PO C JONI BLACK HILLS REGI 2800 THIRD STREET, RAPID CITY SD 57701 FROZEN 

533601115817 1.00 SO C JONI ' BLACK HILLS REGI 2800 THIRD STREET, RAPID CITY SD 57701 TRIAMC 

533601115828 1.00 SO C PHARMACY DEPT OSF SAINT ANTHON 5666 E. STATE STRE ROCKFORD IL 61108 METHACHOL M 

533601115350 1.00 SO C DONNA D RENOWN SURGICAL 5411 KIETZKE LANE RENO NV 89511 DROPS 

533601115861 1.00 SO C PHARMACY ADVOCATE CHRIST 44 40 W. 95TH STREE OAK LAWN IL 60453 METHACHOL 

533601115883 1.00 SO C MICHELLE HODGE FORSYTH STREET A 1610 FORSYTH STREE MACON GA 31201 METHYLPRED, DEX, OMNI 

533601115909 4.00 PO C PHARMACY /ROB IN ELLIS RIVERSIDE REGION 500 J. CLYDE MORRI NEWPORT NE VA 23601 FROZEN 

533601115910 1.00 SO C TRACY HAMLIN/ POfM 316 FLETCHER ALLEN H 111 COLCHESTER AVE BURLINGTON VT 05401 AVAST 

533601115931 1.00 SO C PHARMACY NATHAN LITTAUER 99 E. STATE STREET GLOVERSVIL NY 12078 NALB 

533601115942 1.00 SO C ARLENE BRADLEY SHERMAN HOSPITAL 1425 N. RANDALL RO ELGIN IL 60123 DROPS, ACETY , LET GEL 

533601115964 1.00 SO C VIRGINIA GAUDINSKI DERMATOLOGIC SUR 2221 GARRETT RD. DREXEL HIL PA 19026 HYAL 

533601115975 1.00 SO C PHARMACY-ED GUERENA MARIAN MEDICAL C 14 00 E CHURCH STRE SANTA MARI CA 934 54 SOD BICAR 

533601115986 1.00 SO C PHARMACY-ED GUERENA MARIAN MEDICAL C 1400 E CHURCH STRE SANTA MARI CA 93454 SOD BICAR 

533601116022 1.00 SO C CAROLYN LEVINE ST. LUKE'S HOSPI 915 E. FIRST STREE DULUTH MN 55805 CARDIO 

533601116044 1.00 SO C INPATIENT PHARMACY UCSF MEDICAL CEN 505 PARNASSUS AVE, SAN FRANCI CA 94143 CARDIO 

533601116055 1.00 SO C ROBIN S CAL FAR I MID-HUDSON PAIN 21 NORTH PLANK ROA NEWBURGH NY 12550 OMNI 

533601116077 1.00 SO C PHARMACY -OLIVER OR T SHANDS JACKSONVI 655 WEST 8TH STREE JACKSONVIL FL 32209 TRAM 

533601116088 1.00 SO C PHARMACY/KATY WELLS METHODIST CHARLT 3500 WEST WHEATLA DALLAS TX 75237 CARDIO 

533601116099 1.00 SO C INPATIENT PHARMACY FRYE REGIONAL ME 420 NORTH CENTER S HICKORY NC 28601 CARDIO 

533601116103 1.00 SO C PHARMACY - TIA CROWE TOMBALL REGIONAL 605 HOLDERRIETH ST TOMBALL TX 77375 LET GEL, POTAS ACET 

533601116114 1.00 SO C INPATIENT PHARMACY MERCY GENERAL HO 4001 J STREET SACRAMENTO CA 95819 CARDIO 

533601116125 1.00 SO C INPATIENT PHARMACY MERCY GENERAL HO 4001 J STREET SACRAMENTO CA 95819 CARDIO 

533601116136 1.00 SO C INPATIENT PHARMACY MERCY GENERAL HO 4001 J STREET SACRAMENTO CA 95819 CARDIO 

533601116147 1.00 SO C INPATIENT PHARMACY MERCY GENERAL HO 40D1 J STREET SACRAMENTO CA 95819 CARDIO 

533601116158 1.00 SO C INPATIENT PHARMACY MERCY GENERAL HO 4001 J STREET SACRAMENTO CA 95819 CARDIO 

533601116169 1.00 SO C PHARMACY - TIA CROWE TOMBALL REGIONAL 605 HOLDERRIETH ST TOMBALL TX 77375 FUROS, SODIUM ACET 


174756 46 37 002475 


FDA P00138429 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

6/22/2012 

219855 


Bill To 


OSMC OUTPATIENT SURGE 
23 1 0 CALIFORNIA ROAD 
ELKHART, IN 465 14 

ATTN: MARY KAUFFMANN 

;ry center 

-KENNEL, RN. 


Ship To 


OSMC OUTPATIENT SURGERY CENTER 
23 1 0 CALIFORNIA ROAD 
ELKHART IN 465 14 

ATTN: MARY KAUFFMANN-KENNEL, RN. 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Accounl# 


24515 


Net 30 


ZP-S 


6/22/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


9.00 

1,125.00 

15.00 

1,125.00 

23.00 

4,600.00 

20.00 

20.00 


Amount 


125 

75 

200 


METHYL 80/1 PF 

BETA 6/2 PF 
OMNI240/10 

Shipping Charges 


METHYLPREDNISOLONE ACETATE (PF) 80 
MG/ML INJECTABLE, 1 ML 
BETAMETHASONE repository inj. (pf) 6mg/ml, 2 ml 
OMNIPAQUE-240MGI/ML (PF) RP* INJECTABLE, 
10ML 


!!!THANK YOU FOR YOUR ORDERji!! 

***P1 -F.ASF. PI .ACF. TNVOICF. NT IMRKR ON PAYMENT*** 

Total $6,870.00 



Credits -$ 6 ,87o.oo 

Balance Due $ 00 o 


DOJ NECC003725850 


Fed Services 

T i 

m 


eCQS | EDR Home Paae | Data Viewer 


Searching database instance recO for Airbill # 533601 1 15346 with a ship date of 06/25/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper 

Account No: 
Reference No 
(SRN): 

533601115346 

231566368 

BETA, OMNI, METHYLPRED 

Ship Date: 

06/25/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

Recipient: 

OSMC OUTPATIENT SURGERY 
CENTER 

MARY KAUFFMANN-KENNEL, 
RN. 

2310 CALIFORNIA ROAD 


FRAMINGHAM, MA 01702 

US 


ELKHART, IN 46514 

US 


PET .TVER Y INFORMATION/SPOD l etter: 


Signed For By: 

9999999 

Delivered to: 

2310 CALIFORNIA ROAD 

Delivery Date: 

06/26/2012 

Delivery Time: 

14:39 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13535302 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ NECC001 567927 


Fed Services 

T i 

m 

^ 1 

eCQS | EDR Home Paae | Data Viewer 


Searching database instance recO for airbill # 533601 1 15346 with a ship date of 20120625 


AIRBILL_NBR: 

SEQUENCEJMBR: 

FORM CD: 

PICKUP_ST ATU S_CD : 
MASTER_AIRBILL_NBR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUP_TMSTP: 

PICKUP_LOC_CD: 

PICKUP_EMPLO YEE_NB R : 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD: 

SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 

SHIPPER_STATE_CD: 

SHIPPER_CUSTOMER_NM: 

SHIPPER_COMPANY_NM: 

SHIPPER_ADDRESS_DESC : 

SHIPPER_ADDRESS2_DESC : 

SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 

RECIPIENT_STATE_CD: 

RECIPIENT_CUSTOMER_NM: 

RECIPIENT_COMPAN Y_NM : 

RECIPIENT_ADDRESS_DESC : 

RECIPIENT_ADDRESS2_DESC: 

RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PLACE_PACKAGE_LEFT_CD: 

DELIVERY (OR ATTEMPT) TMSTP: 

DELI VER Y_ ADDRES S_DES C : 

DELIVER Y_ADDRESS2_DESC: 


533601115346 

2456104000 

201 

00 


11:52 06/25/2012 
13:56 06/25/2012 
A YEA 

05 

A2 

SBNA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

46514 

IN 

OSMC OUTPATIENT SURGERY CENTER 
MARY KAUFFMANN-KENNEL, RN. 

2310 CALIFORNIA ROAD 

ELKHART 

BETA, OMNI, METHYLPRED 
Release Signature on File (DDEX 02) 


9999999 

14:39 06/26/2012 

2310 CALIFORNIA ROAD 


2 


DOJ NECC001 567928 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 145 
DELIVERY (OR ATTEMPT) COURIERED: 849690 
DELIVER Y_COMMENT_DESC: BACK DOOR 

RELEASE_FLG: 

Scan Code = Delay Caused Beyond Our Control (DEX 84) 
EXCEPTION_HISTORY_GRP: Scan Time = 23:03 06/25/2012 

CourierlD = 721702 

UPDATE_QTY: 

LAST_UPDATE_TMSTP: 

TTME70NECH ANGF.CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9291843 


Copyright, 2001. FedEx Services. 
All rights reserved. 
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DOJ NECC001 567929 




Payment Receipt 


New England Compounding Center, Inc. 


PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Received From: 

OSMC OUTPATIENT SURGERY ... 

OSMC OUTPATIENT SURGERY CENTER 
2310 CALIFORNIA ROAD 
ELKHART, IN 46514 

ATTN: MARY KAUFFMANN-KENNEL, RN. 


Date Received 
Payment Method 
Check/Ref. No. 


07/19/2012 

Check 

14179 07/10/12 


Invoices Paid 


Payment Amount 


Date 

06/22/2012 


Number 

219855 


Amount Applied 

-$6,870.00 


Page 1 


$6,870.00 


DOJ NECC003725851 


I 


Massachusetts . 

Eye aitd.Ear Infirmary 
243 Charles Street 1 
Boston, MA1021 14. 


■ -/v’Vi'i i-, f* • citizens bakk 

• BOSTQN. MA' oi 1 °9 ^°ck>6 


^..•^04215^ 


oate:. . 

" 07/05/2012 


Three Thousand Ninety And 00/100 Dollars' 



JUL1# JS11B01*-TI>» «31tJ71M7< 

LKHTHOUSErAYMEWI WWICB* 
«S£NC£ Of EXOOMEM EHT GUARANTSD 


PAY TO THE ORDER OF; ' NEW EN6l^D^Mf?^UN0^G^TeR 

NEW ENGLAND COMPOUNDING CENTER 

PO, BOX 4146 .-j /. xi-rV- V: 

'"w'oBORN.’MA 01888 


i‘Qi« £ i556»' »;El : ia7Dk75«:iiQ3177230t' 


l<211371227< 
JWICES • 

KWT GUARANTEED. 


|| 
1 1 
1 


Date:20120719 Check:0421556 Account. 1303377230 Amount3090.00 Date.20120719 Check:0421556 Account:1303377230 Amount.3090.00 





66471 

FRANKUN SURGICAL CENTER, LLC 

ps MOfiMsrosvH suneioa 

BXSKNGHOGt. NJ 05910 

CapffalOne‘B3iJk 

50- 791-214 

7/13/2012 

\ 





t 

?I™!5. E HFrr. 



_ $ '*‘660.00 

i 

s . 

i 

..... _ DOliARS i 

six Munareo otxw am uw mu 

NECC 

PO Box 4146 

ji 

7 

A 


l 

a 

Wobum, MA 0188W146 



7 


MEMO 



SDSKltMnJBE 

... 

ifoo&&L 7 n' .cosnovswcH? lo oaoqYtf 


:rt s a -H 

i f ? P i 

I i HI 111 

1 1 8 || | 

•a | 

|| 

5'0lit9Ml&6ftO-T027 <2 1 1 371227 < 

t!IG ft! B OUS.E -P'AYiM ENT SERVICES! 
•A'BSENGB'O'F ENDORSEMENT GUARANTEED 

y gSs-^sl U \ ■■ 

njij Jf'2.6*32ag ?. ri ; 

Sp ?. !’ 5 ! • 

“ff la \ § i| J ! ! . 


JULItaUMISO-THT <3111T;227< 
UGHTVOU9E MflBff 59MC£J 
ABKNCE OF EMXttKMfflT CUAMMEB 


aft 5 So 5 £?. ? ail 

± n is 

tk s sra $$ 

“2 * 5c “ ? 5 


l 




Date:20120719 Check:006647 Account:3374003097 Amount:660.00 Date.20120719 Check:006647 Accounf.337 4003097 Amount:660.00 




im/v.i/l !i r i.ii?rrar!> « 


HYDE PARK PAIN MANAGEMENT LLC : 

690 CANTON ST STE32S 
.. . .WESTWOOD, MA 02090, : . 

. . {751)407*7713 • 


1567 


7/17/2012 : 


■ / ■! V $ **2,820.00 

Two Thousand Eight Hundred Twenty and 00/1 


'gjjgg F • ■ New England Compounding Center, Inc. 

\t 


New England Compounding Center, Inc. 
P.O.Box 4146 

IS .Wobum, MA 01888-4146 


U MEW 
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mb f gw 
8 1| | g 


till 

$$ f t 

« < r 0 
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Date:20120719 Check:001567 Account:004627182129 Amount:2820.00 Date.20120719 Chec k:001567 Account.004627182129 Amount:2820.0 0 


,2.7377 


REGIONAL AMBULATORY 
SURGERY. CENTER; LLC 

1376 BUCCTA1L ROAD ' > • 

SAINT MkfiYS, PA 1 5857 •. - 

..•.{SHI761-W5 . t ; . 

PAY . . 

Sderof -'New England Compounding Center; Inc. 

One Hundred TWrty-Pive and OO/IOO* 4 **^ 

‘ New England Compounding Center. Inc. • 
FO Box 4145 . 

-.*■ Wo bum, MA 018B84148 . ! 


gj: NORTHWEST 


NuRTHWca I 

BAVISK39 BANK : : , . 052212 • - / . 

[mart.;- s 


$ -135.00 


J 


' DOLLARS' ' 



fajvi 


If 0 2 7 3 7 7#' •! i: Vi 3 3 7 L i LfiC PBfl &00 1 W \+ 


% ;; \'l ; j 




n£^ • * &.? ! ’juuiauBoiw-ms <jiii71hj< 

i >8 1 IKHmOOKPAAIENT SERVICE* 

.-l.-. •’« •;*!; i Jabsencs of EMX**£« a<r cuAfiANrea) 

Sul^19;20'l 2 BO 130-T029 <2 1 1 37 1 227 < 

EIGHT-ROUSE PAYMENT SERVICES-: 

ABSENCE-OF ENDORSEMENT GUARANTEED 


B 


Date:201207lTcheck: 027377 ACCOU*2886002, 9, Amourt:, 35.00 Date^OIZO?^ Ch e ct:02737 7 Accoun, 7886002191 *^1350. 



— -SiiiwKoiWaFdadi'SuieB;;^^ 

^Outpatient..;; -V * .-oduit,' lndahaMeS14 

Surgery Center.- . - ' 


WBSji, ...... 

"yOip AFTEFI 90 DAYS W 




^:H'oi4i79, ; 


*SIX THOUSAND EIGHT HUNDRED SEVENTY AND XX . MOO 
. 07/10/2012 EIS- 4 ^* 6 ' 87 ^. 


I i/iOTHE Hew England Compounding Center 

•15?°- EP : PO BOX4146 

Wobum, MA 01888-4046 




i:07121Z12B«: 12& RH5 7H 1 



JULIfJOItflDIW-IWI 

ugh mouse NWBtr sekvkes 
ABS a«E Of EHKftsaEJJT CUSRANrm) 

JUL 19 2012 B0130-T030 <211371227< 

LIGHTHOUSE PAYMENT SERVICES. 

ABSENCE OF ENDORSEMENT GUARANTEED 


tU 


B09 


nrMSB-B 


Date:20120719 Check:014179 Account: 1269257 Amount:6870.00 Date:20120719 Check:014179 Account:1269257 Ar 5oj _ NECC001 757702 



